A male patient with CPC often have a wide
colovesical fistula and present with anorectal malformation and meconuria; on plain abdominal film, a single large bowel loop occupying more than 50% of the abdominal cavity is also a diagnostic sign. Girls (persistent cloaca/vestibular fistula/anteriorly placed anus etc.) often present late with intractable constipation or multiple episodes of enterocolitis and persistent abdominal distension with common cloaca or anterior ectopic anus/ rectovestibular fistula. The congenital pouch colon can be identified as replacement of a part or entire colon in the configuration of pouch that lacks taenia coli, haustrations, appendices epiploicae, abnormal blood supply and a wide fistula with genitourinary system in a patient of anorectal malformation [1] . 6. In female neonates with anorectal malformation and CPC, the initial management is largely a stoma formation and deferring the definitive procedure to infancy or early childhood as they are often associated with genitourinary anomalies and not only CPC but the associated anomalies have to be addressed [3, 4] . 
